


EPA REGION 4 
Inventory Report;   UIC Class 5 Wells 

US EPA R4, Safe Drinking Water Branch, 61 Forsyth St., Atlanta, GA 30303-8960, (404) 562-9307 
    
Date:            /           /_____                                     
   
Facility   Name   _________________________________________________________________ 
 
Contact Person                                                                               Phone (         )  _______________ 
                          
Facility Address __________________________________________________________________                        
 
City                                            State               Zip                       County _____________________ 
 
Facility Owner (if different)    Name ________________________________________________                          
 
Owner Address  __________________________________________________________________                        
 
City                                            State               Zip                       Phone (         )  ________________                        
 
Ownership Status (circle one)    Federal  Tribal  State  County  City  Private   Other  ____________                       
 
Does this facility have a Class 5 well?               Yes                No      if yes  How Many?  _______         
 
Status of Injection Wells              Active               Inactive    
 
Type of injection well: 
 
____  Septic System, Large Capacity, 5F   ____  Sewage Treatment Effluent (drip, cluster), 5D 
                 (>20 persons, sanitary waste only)  ____  Storm Water (improved sinkhole, dry well), 5H1 
____  Beauty or Barber Shop, 5A4    ____  Slaughterhouse, 5A20 
____  Medical Facility (includes dental), 5A11  ____  Motor Vehicle Waste Disposal, 5K 
____  Veterinarian, 5A15     ____  Large Capacity Cesspool (>20 persons), 5E 
____  Funeral Services, with embalming, 5A8  ____  Subsurface Remediation, 5B6 
____  Carwash, 5A1     ____  Other  _______________________________ 
        
 
Nature of Business  _______________________________________________________________ 
 
Type of Fluid  ____________________________________________________________________ 
 
GPS Position    (separate locations for each well if multiple wells)     (WGS-84  datum)           
                  deg.    min.      sec.                                            deg.     min.      sec.   GPS      yes       no 
 
Lat. (N)                                                         Long. (W)  __________________________________ 
  
Signature  ___________________________________________________________ 
Name (printed)  _______________________________________________________ 
 
Remarks and Site Sketch on Back                                                                                                           Version 06/15/09 
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